
 
 

1 
 
 
 

 

 
Highlights 
 For the first time since the beginning of the COVID-19 pandemic, Malawi 

registered no single case of COVID-19 on 4 November 2020. As of 2 
November, Malawi has 426 active cases under follow up all of which are  
being managed at home with emergency treatment units having been 
unoccupied for more than six weeks now.   

 UNICEF and WHO are supporting the Ministry of Health in undertaking 
an intra action review of COVID-19. Outcomes of the review will guide 
implementation of the response in Malawi across all the nine pillars. 

 An oxygen plant with oxygen generation capacity of 1.15 million litres  of 
oxygen per day- the biggest in the country- has been installed at Kamuzu 
Central Hospital. UNICEF supported the transportation and installation 
of the plant. This will contribute to COVID-19 case management and 
continuity of access to essential services during the COVID-19 pandemic 
and beyond. 

 To support infection prevention and control enhancements at emergency treatment units and other public 
facilities, 42 government officers in Blantyre and Mwanza districts have undergone training in operation and 
maintenance of solar powered water supply systems. This will assist in proper management and functionality 
of recently installed solar powered water supply systems in ETUs and other public facilities, to ensure 
continued availability of clean water. 

 
 

Epidemic curve of COVID-19 in Malawi of 4 November 2020 

 

Situation in Numbers as 
of 4 November 2020 
 

5,934 confirmed cases 

5,336 recoveries 

184 deaths 

63,664 tested samples 

414 active cases 
 
Source: 2020/11/04 Malawi COVID-19 
Situation report, Public Health 
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Situation Overview 

For the first time since the beginning of the outbreak, Malawi 
registered no single case of COVID-19 on 4 November 2020. The 
situation however needs to be monitored to see if this trend will 
continue given that over the last two weeks there has been slight 
increase of total new cases from 75 as at the last report to 78 in 
the two subsequent weeks. The total number of cases now stands 
at of 5,934. More than 80% of the new cases are from Blantyre 
district. The Ministry of Health (MoH) has taken keen interest in 
understanding why this specific district is registering more cases 
than other districts.  
 
Two deaths have been recorded during the two-week period 
bringing the total number of deaths to 184. A significant number of 
people have also recovered, leaving 414 active cases under follow 
up down from 919 recorded in the last report. Emergency 
treatment units have not been occupied for more than six weeks 
and all cases are being managed at home.  
 
The country laboratory testing capacity has improved with 79,203 
additional reagents available to test over 78,000 samples in the 
next two months in 23 testing laboratories across the country. 
UNICEF in collaboration with the University of Maryland is 
supporting the procurement of additional 347,000 reagents (247,000 Ag RDTs and 100,000 Abbott 
Rt PCR) through Centre for Disease Control (CDC). UNICEF and the World Health Organisation are 
supporting the Ministry of Health to conduct an intra action review on COVID-19. Outcomes of the 
report which will be available in the next two weeks, will guide the ongoing response in Malawi. 
 
Programme response by UNICEF and partners  
 

Humanitarian Leadership, Coordination and Strategy 
 
Humanitarian Strategy 
 
UNICEF Malawi is working in the following areas of strategic priority against COVID-19:  
 

 Public health response to reduce coronavirus transmission and mortality  
 Continuity of health, education, nutrition and protection services 
 Assessing and responding to the immediate secondary impact of COVID-19  
 Strengthening Risk Communication and Community Engagement (RCCE)  

 
UNICEF maintains critical preparedness and response operations, including operational humanitarian 
access corridors and delivery of services in Health, Education, Child and Social Protection, WASH, 
Nutrition and Communication for Development (C4D). This is being done to prevent and control 
infections, ensure continuity of education, promote positive behaviours, prevent transmission and 
ensure the protection of children rights, especially of the most vulnerable ones. 
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Humanitarian leadership and coordination 
 

 The National Disaster Preparedness and Relief Committee continues to meet to review 
COVID-19 related recommendations from the cluster system.  

 Clusters continue to coordinate the response. Information relating to COVID-19 resource 
mobilization, allocation, programmatic implementation is being regularly updated.  

 UNICEF is the co-lead agency for the Education, Nutrition, and Water, Sanitation and Hygiene 
(WASH) and Protection Clusters, while also playing a key role in the Health Cluster.  

 UNICEF participates in Humanitarian Country Team and the Inter-Cluster Coordination 
meetings which provide a platform for cross-sectoral coordination. The meetings are now 
taking place once every fortnight. 

 As part of preparations for possible roll out of a COVID-19 vaccine whenever WHO 
prequalifies one, a task force has been set up under the health cluster to work on the 
preparatory activities and ensure that the country is ready.  Among other preparatory activities, 
the technical working group will come up with a prioritization criterion under the guidance of 
WHO, to be used if there will not be adequate doses for the entire population. The technical 
working group is also in the process of completing a WHO preparedness assessment checklist 
to determine the readiness level of the country and identify gaps that need to be addressed 
as part of the preparedness activities.  

 
Malawi COVID-19 Supply Chain  
 

 With funding from the World Bank, Health Sector Joint Fund (HSJF), and the Global Vaccine 
Alliance (GAVI), UNICEF is supporting the procurement of more than US$8 million worth of 
supplies for the MoH.  These supplies include infection prevention and control (IPC) supplies, 
personal protection equipment (PPE), medical consumables, test kits, screening supplies and 
Intensive Care Unit (ICU) equipment (oxygen concentrators, ventilators).  

 UNICEF has facilitated the customs clearance of 11 containers of COVID 19 supplies 
(sodium chloride and glucose ) for the MoH. The containers will be dispatched to MoH 
Regional hubs in the South, Centre and Northern Regions.  

 Locally procured supplies worth US$1 million comprising face cloth masks, 7,000 plastic 
buckets and 10,000 bars of soap are expected to be delivered from the week of 9 November.   

 Reagents for 38,000 Taqpath test kits from UNICEF are expected to arrive during the last 
week of November 2020. This will significantly improve the testing capacity in the country. .  

Summary Analysis of Programme Response  
 

Public health response to reduce coronavirus transmission and mortality  
 
An oxygen plant has been installed at Kamuzu Central Hospital to support COVID-19 case 
management. The plant has an oxygen generation capacity of 1.15 million litres of oxygen per day - 
way above the hospital requirement of up to 250,000 litres per day across all its wards including the 
intensive care unit. UNICEF supported the transportation and installation of the plant. Plans are under 
way by MoH with support from UNICEF to set up a sustainable mechanism for the distribution of 
oxygen across the central region to ensure that all COVID-19 patients, children and women who 
require the oxygen therapy for treatment of asphyxia and related medical conditions receive it on time 
to save lives.   
 
With funding from Foreign, Commonwealth & Development Office (FCDO) and Irish Embassy, 
UNICEF is working with the Malawi Red Cross society to ensure that all returnees from South Africa 
and travellers entering through Kamuzu International Airport, Songwe (Karonga) and Chitipa border 
points are screened for COVID-19 and that those without COVID-19 negative certificates are tested. 
In the past two weeks 3,890 people were screened with no COVID-19 positive result. Furthermore, 
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647 Malawian returnees at Mwanza border crossing gained access to clean water through water 
trucking by UNICEF’s partner United purpose (UP). UP also distributed reusable sanitary pads to 80 
returnee women and adolescent girls. 
 
UNICEF is also supporting the improvement of emergency data collection and reporting to address 
discrepancies associated with paper-based data entries.  Through partnership with Clinton Health 
Access Initiative, 19 out of 34 laboratories have been connected to the Laboratory Management 
Information System (LMIS). Sixty-nine end users have been trained in reporting real time data to the 
National Reference Laboratory.  
 
Since the beginning of the COVID-19 response, UNICEF has reached over 4.3 million people with 
WASH related messages through different approaches such as community radios, hand washing 
demonstrations at markets, communities and townships, mobile van messaging, information 
education and communication materials and newspapers. In the last two weeks UNICEF through 
United Purpose reached out to 64,808 people through mobile van promotions and another 47,374 
people through handwashing demonstrations.  
 
Efforts to prevent infection in schools, health facilities, markets, and other public spaces as well as 
provide critical hygiene items are ongoing. During this reporting period, UP conducted water quality 
analysis at Mangochi district hospital and in health care facilities, communities and schools in 
Chikwawa, Mwanza and Blantyre districts. Out of 194 samples tested from boreholes and taps, 50 
(27%) were contaminated. This information has been handed over to district officials for follow-up and 
remedial action. Forty-two district council staff from Blantyre and Mwanza have been trained in 
operation and maintenance of solar powered water supply systems. This will assist in proper 
management and functionality of recently installed solar powered water supply systems in ETUs and 
elsewhere, to ensure continued availability of clean water. Water quality audits are also continuing in 
partnership with Water Services Association of Malawi in the five water boards to ensure that they 
supply good quality water and reduce COVID-19 risk. 
 

Continuity of health, education, nutrition and protection services 
 
UNICEF is supporting MoH to develop a road map for the establishment and maintenance of a 
comprehensive sustainable national medical oxygen ecosystem. This involves developing a policy 
basis for investment in oxygen sources in the country. It will also guide the distribution of equipment 
as well as training of the required human resources in clinical use of oxygen and biomedical 
engineering for oxygen systems, provision of clinical resources such as guidelines and job aids and 
monitoring of impact. The goal of this roadmap is to reduce morbidity and mortality from hypoxaemia.  
 
Following the reopening of schools on 12 October, UNICEF has been working with the Ministry of 
Education (MoE) to decongest classrooms and ensure COVID-19 preventative measures are 
enforced at school.  
 
Based on updates from MoE, schools are operating in line with the guidance provided on COVID-19 
prevention including wearing masks, equipping each classroom with water and soap for handwashing 
and maintaining social distancing. To alleviate the learning loss, schools are providing remedial 
classes to learners and teachers have been trained to provide remediation and accelerated Learning. 
To date, 74,581 primary school and 2, 880 secondary school teachers have been trained and received 
revision guidelines and remediation guidelines.  
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UNICEF has also supported the MoE and the Education Cluster in the development of the 2020/2021 
Education Cluster Contingency Plan which clearly identifies interventions that need to be 
implemented during the preparedness, response and early recovery phases for COVID-19 and 
potential flooding. The education cluster plan will form part of a plan national contingency plan which 
is being developed under the leadership of the Department of Disaster Management Affairs.   
 
To address the increase in cases of violence and abuse during COVID-19, UNICEF continues to 
support awareness raising on protection issues and reporting mechanisms for child protection and 
violence. During the reporting period, two radio drama episodes on prevention of child abuse were 
broadcast on YONECO radio which has a listenership of over 4.9 million people. Awareness-raising 
through SMS also continues, focusing on psychosocial support for children by parents and caregivers 
as well as on how to report abuse cases through helplines.  
 
Work is also ongoing to strengthen reporting and referral mechanisms for child protection and violence 
cases, including sexual exploitation and abuse and negative coping mechanisms such as child 
marriage. During the period of 14 to 27 October, 146 callers to the national child helpline and gender-
based violence (GBV) crisis line received psychological first aid (PFA). Cumulatively since the 
beginning of the COVID-19 response more than 4,500 have received PFA with support from UNICEF.  
 
With support from UNICEF District Social Welfare Offices (DSWOs) have reached 22,000 people in 
6 districts (Blantyre, Machinga, Dowa, Mchinji, Zomba, Mulanje) with community-based Mental Health 
and Psychosocial Support (MHPSS). Of the 22,000, about 1,700 people, including around 990 
children in Blantyre district received MHPSS during the reporting period.  
 
UNICEF is providing financial and technical support to facilitate the follow-up and provision of the 
necessary assistance to vulnerable people including children living or working on the streets, children 
without parental or family care. To date, around 660 children without parental or family care including 
children in Child Care Institutions (CCIs) and children reintegrated from CCIs to their families have 
been provided with appropriate alternative care arrangements and support by DSWO and UNICEF’s 
partner, YONECO. More than 770 children living or working on the streets in Blantyre, Machinga, 
Dedza, and Zomba districts have been provided with Psychosocial Support (PSS) and necessary 
material support since the beginning of the response, including 12 children supported during the 
reporting period in Blantyre district.  
 
As co-lead of Protection Cluster, UNICEF supports the government to respond to the increased 
concern of child marriage and teenage pregnancy. Currently, UNICEF is supporting the mapping of 
interventions and resources for child marriage and teenage pregnancy among protection partners so 
that the government can commit some funding to fill the gap to implement the developed road map. 
 
Human Interest Stories and External Media 
UNICEF Malawi launched the U-Report Malawi 20,000 girls challenge. It is aimed at inspiring girls 
and young women to join the platform which has been used to collect information on public 
understanding, opinions, trust and confidence while addressing questions and rumours related to 
COVID-19. So far 2024 girls have joined. 
UNICEF continued to disseminate COVID-19 messages through social media, engaging about 
40,000 in the reporting period. 
 

 
 



 
 

6 
 
 
 

Funding Overview and Partnerships 
 
UNICEF needs an estimated US$ 55,600,000 to respond effectively to 
the impact of the COVID-19 pandemic on women and children to 
complement the government efforts in Malawi. The proposed 
geographical coverage aims at targeting high risk as well as vulnerable 
districts from the North, Central and Southern parts of the country 
through a balanced approach seeking to leave no one behind. The 
proposed integrated programme approach will ensure comprehensive 
and holistic coverage of child needs, especially of the most vulnerable.  
 
To date, UNICEF has received US$ 20,976,214 contributions from public and private donors. 
However, a funding gap of 75 per cent remains. Specific funding requirements, resources available 
so far and the current funding gaps per sector are displayed in Annex B. 
 

Next SitRep: 18 November 2020 
 

UNICEF Malawi COVID-19 website page: https://www.unicef.org/malawi/coronavirus-disease--
19                                                                                                                                                                                                           

Annex A: Summary of Programme Results 

Sector Target 
Total results as of 
4 November, 2020 

Health   

Number of healthcare facility staff and community health workers 
trained in Infection Prevention and Control (IPC) 

400 800 

Number of healthcare providers trained in detecting, referral and 
appropriate management of COVID-19 cases  

400 719 

Number of healthcare workers within health facilities and 
communities provided with PPEs 

2,500 2,260 

Number of children and women receiving essential healthcare, 
including prenatal, delivery and postnatal care, essential new-born 
care, immunization, treatment of childhood illnesses and HIV care 
through UNICEF supported community health workers and health 
facilities. 

500,000 168,499 
 

WASH   

Number of people reached with critical WASH supplies (including 
hygiene items) and services 

5000 6,909  

C4D   

Number of people reached with COVID-19 messages on prevention 
and access to services 

8,000,000 
 

8,000,000 

Number of people engaged on COVID-19 through RCCE actions 300,000 1,239,635 

Number of people sharing their concerns and asking 
questions/clarifications for available support services to address their 
needs through established feedback mechanisms 

5,000 3,634  

Nutrition   

Number of caregivers to children aged 0-23 months reached with 
messages aiming to promote breastfeeding in the context of COVID-
19 through national communication campaigns   

500,000 313,284  
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Number of children 6-59 months admitted for treatment of severe 
acute malnutrition (SAM)" 

8,000 11,058  

Child Protection   

Number of children, parents and primary caregivers provided with 
community based mental health and psychosocial support 

21,000* 26,492 

Number of children without parental or family care provided with 
alternative care arrangements 

350** 660 

Education   

Number of children supported with distance/home-based learning 2,139,311 1,423,396  
Social Protection   

Number of households benefitting from new or additional social 
assistance measures provided by governments to respond to COVID-
19 with UNICEF support 

457,000 0 

 
*Target increased from 1,500 to 21,000 
** Target has been revised from 30 to 350 
 

Annex B: Malawi COVID-19 funding status by sector as of 20 Oct. 2020  
Appeal Sector Funding 

Requirements 
Funds received 
against the 
appeal  

Funding gap 

$ % 

Health $30,600,000  $9,337,367  $21,262,633  69% 

WASH $8,600,000  $736,793  $7,863,207  91% 

C4D $1,000,000  $632,054  $367,946  37% 

Education  $3,200,000  $ 6,484,529*  $0  0% 

Social Protection  $7,200,000  $0  $7,200,000  100% 

Nutrition $4,000,000  $0  $4,000,000  100% 

Child Protection $1,000,000  $0  $1,000,000  100% 

TOTAL US$: $55,600,000  $ 17,190,743   $41,693,786  75% 
 
*  The actual amount received from by the education sector is $10,270,000. Of the total amount, 6,484,529 is what is earmarked for use in 

2020 while the rest will be utilised in 2021; hence the revision to reflect only the funding available in 2020  
 

 
 

 

Who to contact 
for further 
information: 

Rudolf Schwenk  
Representative, Malawi 
Email: rschwenk@unicef.org  
 

Matteo Frontini 
Community Development and 
Resilience Chief of Section 
E-mail: mfrontini@unicef.org 
 

Margarita Tileva 
Deputy Representative, Malawi 
E-mail: mtileva@unicef.org 
 


